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COIRPARARTIAR SERVICE COMFPAMY™

ACCOUNT NO. : 072100000032
REFERENCE -
7
AUTHORIZATION "7, ‘

—— e -, o s e e i -, v i it i od B Ak i o o e i = e = = = —

ORDER DATE : March 3, 2004

ORDER TIME : 12:56 PM
ORDER. NO. : 472081-005 i
CUSTOMER NO: 7412583

CUSTOMER: Mxr. Peter Moulinos -
Moulinos Sutton Llc

30 Floor
825 Third Ave -

NAME: 3301 MURANO LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPRPY
CERTIFICATE OF GCCD STANDING

CONTACT PERSCN: Troy Todd - EXT. 2340
EXAMINER’'S INITIALS:



ARTICLES OF ORGANIZATION 2

FOR A
T
FLORIDA UMITED WABIITY COMPANY ce g T
. 7o
ARTICLE T-Name: -Jir-_j . :_o
g o S
‘Thy nome of the Limited Lizbility Company fs: < o, %':.
3307 Murano LLC %L% )
- N
ARTICLE TT« Addyesys AR T
The mailing addross and street eddress of the principal office of the Limited Liability Company™is:
Principsl Ofee: Address: o Mailiag Address;
cfo Moulinos Sutton LLC c/o Moulipos Suttopn LLG
825 Third Avenue - 30th Floor 825 Thixd Avenue — 30th Floor
New York, NY 10022 - Ney York, WY 10022

ARTICLE ITT - Regiwtered Agent, Registered Office, & Repistered Agent’s Signatuye:
The name and the Florida sweet address of the registored agent arc:

Cozrporprion Sorwvice Combahy — .
" Mame

1202 Hayn Srragk
Flocidn soraet adidrest (P.O. Box NOT sccoprable)

Tallahasssn . _FLORMA 32301
City, Sulte, mnd Zlp

Hervirg been named as registered agent and to aceept servics of process for ihe above stated linvred Uah iy
company al ihe placs dasignated b (hiy cerfificare, I hereby aceupt the oppointment as registerad agent cnd
agree ko ol in this capaciy. I fiwihey agree ro oonply with the provisions of ol staney retaring ro te proper
end complote peiformance of my dulles und T am familiar wirh and accept the obliguiions of my pesition ax

regissared agcn;ﬁ provided for iz %;9& Florida S_ritzzres..
Cozp fiou Servig m
By: Zy A J(J

Reginersd a(gm:f Sfiore
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ARTICLE TV- Man4ger(s) or Managing Member(s):
The name tad address of snch Monager or Mannging Member iz as follows:

Tigle: Namwe aod Addrogsy
"MGR" = Manager
"MARM" = Maneging Membar
MERM o Mr. Lee Cole
e i LLC
A2% _Third fwenues - 3i04h Fl

New York, New Tork 10022

S———

(Use attachmont if necessyary)

NOTE: An additional article roust be added if an effectiva date I requexted.
REQUIRED SIGNATURE:

* Slgnature of 0 member uf an authorized repfeentative of 5 member,

{In zoosordamee with scetden GUS.408(3), Floridy Stamer, tha cxconting

of This dorument constines on wilirmption \adef Gie panaliisy of perlury
tha the fcrs xited hereln are e}

*
by /g (me .
Typed or printed home of gignee

4

3100,00 Hliinp Fea for Arilces of Organleating
¥ 25.00 Deaigpatien of Reglstared Apent

¥ B0.00 Certiffed Copy {(Optlonal)

§ 5.00 Certillente uf Statwe [Optional)
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